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He had at no time had any symptoms or signs suggesting weakness of extra-ocular or other cranial muscles.
He was now found to have thin, weak sternomastoids, slightly weak trapezii, with wasted lower segments, but fairly strong pectoral muscles, only slightly thinned. Latissimus serratus and rhomboid groups strong and not wasted; spinati weak and wasted on both sides; deltoids both extremely wasted, especially left, and both almost completely powerless. Triceps and biceps on bothl sides powerless and extremely wasted. Dorsiflexors of wrist, extensors of fingers and intrinsic muscles of hands now a little weak, and these muscles showed some wasting, especially on left side. There is symmetrical moderate weakness of trunk musculature. Extension and flexion of both knees and flexion of left hip very weak; slight general wasting of both quadriceps and hamstrings. Musculature still flaccid, and not until three days ago, when some flickering in left rhomboids was seen, was any fibrillation observed in any part. This has been absent since.
Sluggish ankle-jerks still present, but other tendon reflexes are absent. Both upper abdominal reflexes present. Plantar responses flexor on both sides. No sensory changes. No reaction of degeneration in affected muscles. Contractions become noticeably less after from 100 to 200 responses.
He has a smooth face, but strong facial musculature. He has almost complete frontal b&ldness. Fine nystagmus on extreme lateral deviation, but no strabismus or ptosis. Tongue, masseters and temporal muscles unchanged. , 1930 . Sudden attack of severe occipital pain lasting ten minutes. Next day awoke with diffuse headache and that afternoon she suddenly fell unconscious. She regained consciousness five days later and discovered that she was quite blind. Has been told that during these five days she was paralysed down the left side of her body.
Headache has persisted from August 23 until admission. On examination.-Light perceived by both eyes; form and movement unappreciated with right eye. Movement appreciated with left eye. Both eyes show vitreous hamorrhage; fundi completely obscured. Both pupils dilated, left wider than the right; both react to light direct and consensual; no limitation of ocular movement in any direction.
Slight right facial weakness. Deep reflexes present and brisk symmetrically. Plantar responses flexor.
Area of cardiac dullness enlarged. Systolic and diastolic murmur at aortic area transmitted down sternum. Systolic murmur audible at mitral area. Bloodpressure 90/60. No abnormality detected in any other system.
